SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

EPA I.D. NUMBER

EPA Form 8700-12B {4-80)

INSTALLATION ADDRESS

»

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located af the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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VI. Ty_fpg ‘of Regulated Waste Activity {Mark X in the appropnate boxes. Refer to instructions.) _
A. Hazardous Wasth Activity :) B. Usad Oit Fuel Activmas j_ ‘ '

Mﬁenerator 1b. Less than 1,000 kg/mo.-"-:-~ k Dﬂ Oﬁ-Specuftcatlon Used Oil Fuel. -~ >
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D 4 Underground Injection
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‘] ¢. Burner

Vil Waste Fuel Burning: Type of Combustion Device (enrer "X’ in all appropriate boxes to indicate type of combusuon dewce{s) in
which hazardous waste fuel or off-specification used oif fuel is burned. Sse instructions for definitions of combustion devices.)’ ‘

£ A viility Boiter O &. industrial Boiler [ c. industriat Furnace . :‘f L
VIil. Mode of Transportation {transporters only — enter X’ in the appropriate boxfes)
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IX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA 1D Number in tha space provided below.

C. installation’s EPA ID Number
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JE. Characteristics of Nonhsted Haurdous Wastes Mark X' in the boxes correspondmg to the charactensﬂcs of nonhsted hazardous wastes
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X1, Certlﬁcatlon

1 certify under penafty of law that | have personaﬂy examined and am famrhar with the information submttted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

a8ioh, 1 believe that the submitted information is true, -accurate, and complete. | am aware that
alties for submitting false mformatmn including the possibility of fine and imprisonment.
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